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Ruptured ovarian endometriotic cystsI read the report by Huang et al, [1] entitled “Long-term
follow-up of patients surgically treated for ruptured ovarian
endometriotic cysts”, with interest. Although the authors
shared their experience in the management of ruptured endo-
metriotic cysts and got an excellent result, I am concerned by
their suggestion that endometrioma rupture should be
considered in females presenting with sudden lower abdom-
inal pain, associated with a history of dysmenorrhea and pre-
existing pelvic cyst [1].
Although ovarian endometrioma is a subtype of the endo-
metriosis, which is the endometriosis tissue implanting on the
ovarian surface and embedding into the ovarian parenchyma to
form the cystic lesion, ovarian endometrioma is not equivalent
to endometriosis. A similar phenomenon is found in the
variance of endometriosis, such as adenomyoma, which is not
equivalent to the diagnosis of endometriosis [2]. In theory, the
prevalence of the endometriosis is much higher than that of the
ovarian endometriomas. Typical symptoms of the endometri-
osis include pelvic pain, dysmenorrhea, and infertility [3]. As
endometriosis affects 6e10% of women of reproductive age,
50e60% of women and teenage girls with pelvic pain, and up
to 50% of women with infertility [4], the diagnosis of ovarian
endometriomas cannot be made based only on the history of
dysmenorrhea and pre-existing pelvic cyst. To avoid unnec-1028-4559/$ - see front matter Copyright  2012, Taiwan Association of Obstetri
doi:10.1016/j.tjog.2012.04.037essary surgical intervention, other clinical or ultrasound find-
ings should be included.
Declaration
The author will receive no benefit of any kind either
directly or indirectly.
References
[1] Huang YH, Liou JD, Hsieh CL, Shiau CS, Lo LM, Chang MY. Long-
term follow-up of patients surgically treated for ruptured ovarian endo-
metriotic cysts. Taiwan J Obstet Gynecol 2011;50:306e11.
[2] Wang PH, Su WH, Sheu BC, Liu WM. Adenomyosis and its variance:
adenomyoma and female fertility. Taiwan J Obstet Gynecol 2009;48:
232e8.
[3] Yang MH, Wang PH, Wang SJ, Sun WZ, Oyang YJ, Fuh JL. Women
with endometriosis are more likely to suffer from migraines: a pop-
ulation-based study. PloS One 2012;7:e33941.
[4] Giudice LC. Clinical practice. Endometriosis. N Engl J Med 2010;362:
2389e98.
Yiu-Tai Li
Department of Obstetrics and Gynecology, Kuo General
Hospital, No. 22, Sec. 3, Ming Shen Rd., Tainan, Taiwan.
E-mail address: drgynobs@yam.comcs & Gynecology. Published by Elsevier Taiwan LLC. All rights reserved.
